2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # H14990

1. “Bntity Name

JOSE R. ANTUNES, M.D., PA.

Principal Place of Business

1425 § OSPREY AVE
SUITE 4

SARASOTA FL 34239
Us

Mailing Address

% JOSE R. ANTUNES
809 MANGROVE PT RD
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90047 014 ***150.00

(T

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number 59'2440508 Applied For
Not Applicable
Zi Count Zi Count ) iti
P v P Y 5. Certificate of Status Desired O $8'75 A.ddmc’"ar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e s el - - - . Name
SMD P - N - - - gt - - ——— o U e e
JOSE R. ANTUNES, M.D.
Street Address (P.O. Box Number is Not Acceptable)
1425 SOUTH OSPREY AVENUE
SUITE 4
SARASOTA FL 34239
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . e - "
9. ';hns{ﬁgrporam.m is ellglbls ch> satlsfyéts Intangible A FILE N0V2V... FEE IS_ I$1 50.:500 o 10. Election Campaign Financing $5.00 May Be
ax filing rfaqU|rement and elects 1o do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. éDDlTIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE ) < JLW*-’)‘; (ose Mq:hange {1 Addition
NAME ANTUNES, JOSE R. NAME A pITOVe>
streeT anckess | 809 MANGROVE PT RD SRETADDRESS | 6D (GOLDEN GHTE T
orv-st-zP | SARASOTA FL CITY-ST-2IP SAILASOoTA P HYL3
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE O oelete TILE [ ¢hange [ Addition
CNAME _ L L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pekets TMILE {JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET.ADDARESS STREET ADDRESS
CITY-§T-IP \ CIFY-5T-2
13. | hereby certify that the information supplidg with this filing d tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental r shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trusteefempgwered 10 ffed by Chapter 607, Florida Statutes; and that my name appears in 14 or Block 12 if
changed, or on an attachment with an addrpss, yith ail o ' r
* -
tliof D6TO N
SIGNATURE: lofo] (VO Y
SIGNATURE AND ) Date Daytima Phone #

CR2EQ34 (10/00)



